We noticed a seemingly high prevalence ofpenicillin allergy inpatients who hadbeen diagnosedwith peritonsillar abscess (P TA) at our institution. To fo rmally investigate this observation, we reviewed the emergency room (ER) records of118 patients who had presented between Jan . 1, 1995, and Dec. 31, 1999, with suspected PTA. A diagnosis ofPTA was confi rmed by the presence ofpu s on incision and drainage in 78 ofthese patients (66.1%). The remaining 40 patients (33.9 %) were diagnosed with peritonsillar cellulitis (P TC) . Ofthe 78patients with confi rmed P TA, 13 (16.7%) self-reported an allergy to an antibiotic, inclu ding 11 (14. 1%) who claim ed to be allergic to penicillin. In the 40 patients with PTC, the correspo nding fig ures were only 3 (7.5%) and 1 (2.5%). The difference between the PTA and PTC gro ups with respect to the prevalence of self-reportedpenicillin allergy was statistically significant (p < 0.05) . We also compared the prevalence ofantibiotic allergies in our p atients with that of 1,893 consec utively presenting patients whose records had been entered into a pharma cy database at our institution. Wefo und that the overallprevalence of patient-report edp enicillin allergy in our PTA group was similar to that ofthe databas e p opulation, althou gh p enicillin allergy did acco untfo r a greater percentage ofall antibiotic allergies (84.6%) in our PTA gro up than in the larg erpopulation (62.8%) . In our series, patients with PTA were more likely to have reported an allergy to p enicillin than werepatients without an abscess. Additionally, the prevalence ofpatient-reported antib iotic allergy is high at our institution. Although self-reported penicillin allergy may not represent a true hyp ersensitivity reaction, it can influence antibi otic selection and/or comp liance. Prosp ective studies are needed to determin e what influence allergic status and antibi otic choice has on absces s developm ent.
Introduction
When peritonsillar abscess (PTA) is suspected in the emergency room (ER) at our institut ion, we routinely perform immediate incision and drain age under loca l anesthesia. The return offrank pus confirms the diagnosis of PTA. If no pus is encountered, a diagnosis of per itonsillar cellul itis (PTC) is rendered. In rare and unusual cir cumstances , such as when a patient presents with severe trismu s, the diagnosis may be established by com puted tomog raphy.
We noticed a see ming ly high prevalenc e of penicillin allergy among pat ients who were diagnosed with PTA in our ER. To form ally investigate this observat ion, we undertook a retrospecti ve, cross-sectional study.
Pat ients and methods
Betw een Jan. I, 1995, and Dec. 3 I, 1999 , the ER at Northwes tern Me morial Hosp ital admitted 138 patients who had presented with susp ec ted PTA. The ER records of 11 8 of these patient s were avai lable for rev iew. We exami ned these charts to det erm ine ( I) dem ographic data, (2) the definitive diagno sis (PTA or PTC), (3) the prevalence of self-reported antibiotic allergy, and (4) the typ e and duration of antibiotic therapy that had been pre scribed (usually by a prim ary care practitioner) prior to ER presentation.
We divided these patients into two groups according to the definit ive diagnosis (those who had been initially diagno sed with PTe but who had returned within I week with PTA were included in the PTA grou p). We also performed calcul ations for two subgroups within the PTA group-patients wit h and without self-repo rted penic illin allergy; we determined the number of patients who had been on antibiotics prior to ER presentation and the duration ofthat therapy. We also used as a basis for comparison information on 1,893 consecutively presenting patients who had been hospitalized at our institution in August and September of 1998 and who se records had been entered into our pharmacy database.I Statistical comparison s between gro ups were performed with Microsoft Exce l software.The Student's t test, the chisquare test, and Fishe r 's exact test were used to determine stat istical significanc e (p < 0.05). , and the PTe group was made up of 21 men and 19 wom en (mean age: 30 .9 yr). The differences in sex and age dist ribution were not statistically significant.
Results

Of
Of the 11 8 patients, 16 (13 .6%) reported an allergy to ant ibiotics-I3 in the PTA gro up and 3 in the PTe gro up (tab le I). Twe lve pat ients (10.2 %) reported an allergy to penicillin-II in the PTA group and I in the PTe group, a statistica lly significant difference . Three patients (2.5%) reported an allergy to sulfa (2 PTA and I PTC) , and 2 (1.7 %) said they were allergic to macrolides (I PTA and I PTC) . One patien t in the PTA gro up reported an allergy to both penicillin and eryt hromycin.
Four of the 16 allergic patients (25 %) said they had developed a rash after taking an antibiotic (3 penicillin and I sulfa), but no specific immunologic reaction had been documented in the remaining 12 (75 %).
In all, 47 patients had been prescribed an antibiotic prior to ER present ation-40 of the 78 (5 1.3%) in the PTA gro up and 7 of the 40 ( 17.5%) in the PTe group; the diffe rence was statistically significantly (table 2) . Likewise, the mea n duration of therapy was sign ificantly higher in the PTA group-3 .9 vs . 1.0 days (table 3) . Among PTA patients who did and did not report an allergy to penicillin, there was no significant difference in either paramete r.
Most penici llin-a llergic patients who had been prescribed an antibiotic prior to ER presentation received a macrolide (table 4) . Most of those who were not penici llin-allergic recei ved a penicillin.
Data compiled from the records of the 1,893 patients in the pharmacy database revealed that 295 patients (15 .6%) clai med an allergy to penic illin, 138 patients (7.3%) were allerg ic to su lfa, and 44 (2.3 %) we re allergic to macrolides; in all, 470 patients (24 .8%) were allergic to any antibiotic.
Discussion
Penicillins are the traditional antib iotics ofchoice for acute pharyngitis and for deep neck space infections, and indeed most of the nonallergic patients in our study (63.8%) recei ved a penici llin. Hypersensitivity reactions to penicillins occur in approximat ely 5% of all patients, although the incidence may be as high as 10% with some agents in this drug class .' In a frequent ly cited report, Shepherd estimate d that the prevalence of beta-l actarn allergy is 2% per course oftreatme nt. 3 The most common reaction is a maculopapular rash , but life-threatening or life-endangering anaphyla xis occurs in as many as 10% of penicillin-allergic patients.'
In our st udy, pati ents w ith PTA were more likely to have reported an allergy to penicillin 
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than were patients without an absce ss (14.1 vs. 2.5%). Additionally, the prevalence of patient-reported antibiotic allergy is high at our institution (near ly 25%).
Although the prevalence ofpenicillin allergy in our PTA gro up ( 14.1%) was in line with that of the large group of patients in our pharm acy database ( 15.6%), pen icill in allergy accounted for a greater proportion of all antibiotic allergies reported by our PTA patients (84.6 vs. 62.8%). On the other hand , our PTA group had a lower prevalence of sulfa allergy (2.6 vs. 7.3%) and allergy to any antibiotic ( 16.7 vs. 24.8 %). We can specul ate then that patients who are allergic to antibiotics other than penicillin may not develop PTAs as often as penicillin-allergic patients do. Studies of larger populations of sulfa -and macrolideallergic patients are needed to address this possibility. Of note , the frequency of sulfa and macrolide allergies obse rved in both the PTA and PTC groups in our stud y are consistent with accepted values repo rted in the literature. ' Compared with the PTA group, patients who were diagnosed with PTC were significantl y less likely to have been taking an antibiotic (17 .5 vs. 51.3%), and those who did take an antibiotic did so for a significant ly shorter time (1.0 vs. 3.9 days). Within the two PTA subgrou ps (those with and without pen icillin allergy), there were no significant differences in the percentage of patients who had taken a pre-ER antibiotic (63.6 vs. 49.3%) and the duration of antibiotic therapy (5.1 vs. 3.9 days). Nonetheless, it is clear that patient self-reports of penicillin allerg y affect antibiotic choice because a significantly greater percentage of penicillin-allergic patients received a macrolide (57.1 vs. 17.5%). From this retrospective series , however, it remains unclear whether patient-reported allergy and its effect on antibiotic selection influence the development of abscess .
Severa l studies have documented the inaccuracy of patient history with respect to self-reports of antibiotic allergies. v' Hung et al reported a series of 1,818 surgical patients and found that 28% reported drug allergies, halfof which ( 14%) were associ ated with reactions to antib iotics." In that study, however, only 75% of those antibiotic reactions had a high probability of representi ng a true allergy. In many of those cases , the reaction was either unkno wn --------------------------, or nonallergic (i.e., the reaction was a known side effect of the drug). Like wise in our study, 75% of the cases of self-reported antibiotic allergy had not been confirmed by a documented appearance of a specific allergic reaction. Also, the prevalence of antibiotic allerg ies in the report by Hung etal was similar to ours ( 14and 13.6%, respectively). Therefore, we may presume that the prevalence of actual antib iotic allerg y in our study was inflated. In fact, several reports have indicated that patients may interpret drug side effects (e.g., nausea, vomiting, or diarrhea) as allergies.1,5.7 Thus , the true incidence of pen icillin allergy is difficult to quantify sole ly on the basis of a patient self-reports in the absence of any immunologic reaction. Discrepancies in the prevalence of self-reported allergy and true allergy highli ght the need to elicit the exact history of a specific self-reported antibiotic react ion.
